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STATE OF SOUTH CAROLINA POl
BEFORE THE T
(Caption of Case) PURLIC SERVICE COMMISSION
Example: Application for & Class C Chaster Cextificate from OF SOUTH CAROLINA
John Doe dba Dee's Limo

TRANSPORTATION COVER SHEET

pockex 00 ST
NUMBER: 1894 - 416 . T

Request to Reinstate Class C Taxi Certificate

Frapklin Nolan Sellers

If this {s your drst rime filing @ 2pplicxdon with the PSC, you will not

nove 3 Docket Number, The Cetnmission will assign oné (o you. 1f you

have filed with the Commission bedors, 2 Docket Number was assigned
and should be entersd above,

{Please type oF prim) ‘

£) submitted by: @Mﬁiﬁéﬁm& oppone: | (B43) 230 753
gua@ 200/ 8 Fi refpwer Rd: pu

Floresnte, S5C A950&  oOther

NOTE: The cover sneet and information cortained herein avither replaces nor supplements the filing and servics of pleadings or other papera

as toquired by law. This form Is required for use by the Public Service Commission of South Carolina for the purposé of docketing and must
e filed out completely, )

" o o N N N St N o N N N

NATURE OF ACTION (Check sl that apply)

] Application - Class A/A Restricted [ Request for Narme Change on Certificate
] Application - Class C Texl "] Request to Amend Scope of Authority
("] Application - Class C Chaster [7] Request to Amend Tarif¥ (rate increase, ete)
[} Application - Class C Cherter Bus [ Request to Amend Passenger Limit
™} Application ~ Class C ‘Non-Emergency 7] Request
1 Application - Class C Stretcher Van [} Exhibit
(") Application - Class E Household Coods [ Late-Filed Exhibit
7} Application - Class B Hazardous Waste | ] Lener
] Application ] Proposed Order %
(] Request for Extession to Comply with Order 71 Publisher's Afﬁ@h ‘?n
D Reques} for OTGCI: Grazting Auzhm:ity 1o Obrain ?.Car:tiﬁcme [:'_. Reservation Lencr . 2 3
of Public Convenience and Necessity to be Reseinded [ Response ¢ i
™ Request for Canceilation of Certificate [ Refusn to Petition w %
[ Request for Suspension [7] Other: «

ﬂ Request for Refustatenont

If you have any questions about this form, please contact ¢he PUBLIC SERVICE COMMISSION at 803-896-5100.

" rictrorm .
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CLASS C REINSTATEMENT FORM
File the odginal with: ' Nail or fax a copy to;
Public Sarvice Commission of South Carolina © 8.C. Office of Regulatory Staff
Clark’s Offica Transportation Dapartment
Motor Carrier Matters 1401 Main Street, Sultsa 900
P.O, Box 11649 . , - Columbla, 5.C. 29201
-Columbia, 8.C. 20211 (803) 737-0878
(803) 856 - 5100 : FAX (803) 737-0815
FAX (803) 896-8199 _l
|

?é (A~G-Hd 1D
Plesﬁconsider this an applicatién for Ralnstatement of my:

V|  Taxi Certificate Number QQIQ

[C]  charter Certificate Number
[: Charter Bus Certificate Numbsr
Non-Emergency Certificate Number

My certificate was revoked/cancelled on [ ~{7-{D because J-@ :gﬁékﬁ
. (DATE)
M@éﬂw

@amseekmgremstatement because I F(STQ_D+ SE’-’([D] f‘lL //VL?IQQS@
For give 7€, (T7ANKS")

Franklin Nolan Sellers DBA N / A

(Name of Company) (if applicable)
A0/ S, Fre iéw | @
(Street Address) (Malling Address If different from Street Address)
N\ ‘ .
¥ fHorence, S.C. 9504 g Frarxkl:

(City, State, Zip Code) (Signature)

/8%3\350»753% R __Jame.
-\ (Telephone Number) (Tite) Owner, Prasident, stc.

ORS Reavised 2-22-10 -



FROM :

MIDDLETON-CUNHA AGENCY - FAX NO. : Dec. 99 2010 ©4:13PM

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
AND OFFICE OF REGULATORY STAFF
TRANSPORTATION CARRIERS ANNUAL REPORT
(For Class C - Taxi, Charter, & Non-Emergency, Stretchor Van)
FOR YEAR ENDING DECEMBEBER 31, 2009 OR FISCAL YEAR ENDING

CARRIER NAME Fr\a)\,‘f/({) Al /\/018 N Se] ( ey
sTREST ADDRESS {00 / & Fi f‘&-.‘lt"DLU er R
CITY, STATE, ZIP CODEFyor enCe ., ~5 Ll A 7:5043:
MAILING ADDRESS S HAme,

CITY, STATE, ZIP CODE

— —
TELEPBONE NUMBER (AREA com:)@(w ~75 &z‘

FEDERAL IDENTIFICATION NUMBER

Operating Revennas:

1. Total Revenu

Oparating Expe

2. Salaries and’

3. Rent$

4 Other$___

5, Total Expens:

6. Net Operating

7. Insurrocs Co..
N0| of "ch‘d”

8. Decal Fees Pal¢ 4
{tbroagh June «

P3
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Certification

State of if&ﬁ) AF 5]51;/\4/\ C&r@/;ﬂa

County of F/Ofﬁm‘
l, EEAK//;\/ /K[b/@/lf Se/ %Si’“j of the

Company

heroby certify that the foregoing Annual Report wae prepared by me or under my
supervision, that | have examined it, and that the iteme herein reported on the basis
of my knowledge are eorrectly shown. :

-@M‘Zﬁﬂ Slgnature
18-9- S©/0

Date




